s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P00000108206

1. Entity Name

BELLCORP, INC.

ecretary of State

04-21-2008 90099 042 ***150.00

Principal Place of Business Mailing Address
4457 NE 41ST TERRACE 4457 NE 41ST TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
SR [ R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3697321 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O geae.gi er:gb"“’
&, Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name

RAX CO
50 N. LAURA 57T, SUITE 3300
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. Th_e above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the, obllgatlons of registered agent.

SIGNATURE
T Signature. typed of printed name of regisierad agem and tds if applicable (NOTE: Registared Agent signaturs required whean reinstanng) DATE
- FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 Delete e [ change [ Addition
NAME BROWN, KENNETH P HAME
STREET ADDRESS | 4451 NE 41ST TERRACE STRFET ADDRESS
CITy-57-ap GAINESVILLE, FL 32608 CITY-5T-2P
THLE vT 0 Detete THLE [ Change  [] Adcition
NAME FULLENWIDER, BRENT NAME
STREET ADDRESS | 4451 NE 418T TERRACE STREET ADDRESS
oIy-g1-2p GAINESVILLE, FL. 32609 CITY-ST1-ZP
TiLe s [ Delete TITLE [Jthange [ Adeition
NAME MENGELSON, JOHN W NAME
STREET ADDAESS | 4451 NE 41ST TERRACE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32609 CITY-51-2P
THE [ belete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-57-2P
TILE [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2°P CITY-$1-2P
THILE O elete TLE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 0 execute this lepog as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

6,7 Folliisilon: v//a/or 252727 -showo

of the carporation or the receiver or trustee em

changed. or on an anach/mW?dress
SIGNATURE: 2

all other like empowere

qurpenmmumzormm JCER OR DIRECTOR Deytime Phona #




